What EMS providers should know about hospitals and trauma centers concerning prehospital trauma triage protocols.
This document is an attempt to provide general information about trauma triage issues facing EMS providers.  It should not be treated as legal advice or medical direction.  For direct advice regarding a particular scenario, please consult with your medical director and legal counsel.  The following statements are for educational purposes only and do not preclude the EMS Board from taking disciplinary action in a particular case if necessary.  Any potential complaints brought before the EMS Board will be decided on a case-by-case basis. 

Important references you should review in the Ohio Revised Code (ORC)
ORC §4765.01 defines a trauma patient in Ohio 
ORC §4765.40 requires that EMS providers transport trauma patients directly to an adult or pediatric trauma center that is qualified to provide appropriate adult or pediatric trauma care, unless one or more of five specific exceptions occur.  This section lists the exceptions that EMS can utilize when it is not possible or appropriate to transport directly to a trauma centers. 

ORC §3727.09 requires each hospital to develop a trauma protocol that, among other things, describes that facility’s evaluation of trauma patients, including criteria for prompt identification of trauma patients who require a level of adult or pediatric trauma care that exceeds the hospital's capabilities. 

ORC §3727.10 prohibits a hospital from representing that it is able to provide adult or pediatric trauma care to a severely injured patient that is inconsistent with its level of categorization as an adult or pediatric trauma center. 

Information to consider when faced with trauma patient transport issues.
1. Your EMS department’s written protocols should provide clear instructions on what hospitals, within your transport range, are receiving facilities for all patient types, including trauma patients.

2. Each hospital (trauma center and non-trauma center) is required to have trauma protocols which describe trauma patients who require a level of adult or pediatric trauma care that exceeds the hospital's capabilities.  These protocols are public documents and you can request to see them.
3. The American College of Surgeons (ACS) Trauma Center Verification guidelines describe a range of clinical services that might be offered by level 2 and level 3 trauma centers (for example – level 3 trauma centers are not required to have neurosurgery or thoracic surgery, although a number of level 3 centers may have these clinical services available).  Information on how to obtain a copy of the Resources for Optimal Care of the Injured Patient: 1999 (ACS trauma center standards) can be found at http://www.facs.org.

4. EMS Medical Directors, EMS department administrators, and the receiving hospital(s) (both trauma centers and non-trauma centers) need to have frank discussions about what the hospital’s capabilities and limitations are. 
5. In general, Ohio law instructs EMS providers to transport patients that they determine are trauma patients to a trauma center.  If EMS transports a trauma patient to a non-trauma center, they should clearly document which of the five exceptions they are using.
6. EMS Medical Directors should ensure that standing orders and written protocols provide clear instructions to EMS providers regarding transport destinations for all patients, including trauma patients, and appropriate use of trauma triage exceptions.
7. The Division of EMS posts on the Internet the list of trauma centers recognized by the Ohio Department of Public Safety and the Ohio Department of Health. www.ems.ohio.gov.   EMS agencies should refer to this list frequently and keep your local standing orders current regarding destination protocols for trauma.
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